MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration D-:tr«:l No. ----.&. _ﬁ:mcry Registration District No. }m’ Registrar’s No. , 1 °5
IL n 1 _

=62—-026712

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB I-I NUM L
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceasad lived. If institution: Residence before
VS 300 o a. COUNTY Greene o STATEMAnnegotacountiennepin admission)
Rev. 4/59 % b. Cg;( {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
g town  Springfield L nours own Minneapolis Yar XJ No [0
]2 -'s 52:! o c. Fuo]'éPNAMEOOF (1f NOT in hospital, give location) Inside Limits d.ET%EEETSS {If cutside, give location) Reside on Farm
- | Hi ITAL DR -
29191 5 < mstiUtionD s 0. &+ 8t .Johs' sHoapitalver ren 5121 Willlam Avenue |YaO NJO
J__ z. |
3 H 3. (!I_IAME OF PE)CEASED First Middle Last 4. Dé‘\":I'E Month Day Year
Ypa or print
CHARLES PERCY HACKETT oeati August 6, 1962
4 & 5. SEX & COLOR OR RACE 7. Married [ Never Married [J] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR ': UNDER 24 HR
—_"‘"_5 / - Male Wnite Widowed [J Diverced [J ?/2 0/190 ‘P ) 55 Months | Days ours Min,
— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g SHTeE" MEHER & =) Type Founder Co. |[Grand Forks,S.Dak. | U.S.A.
7 Q T3s. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Y SO
e Unknrwn Unknown
8 14 %) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? s =g 17. INFORMANT 5 21 Whittdgm Avenue ,
B e 4 (Yes, no, or unknown)l(lf W, gvl'r vﬁr or dates of sarvid JOI‘Othea A' Hﬂ.(‘kett }qunneapol ia ,
9 Zi S—Z w yes Minn.
% — 18. CAUSE OF DEATH (Enter only ane cause per line rer oz rorranmayor INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED 8Y: P sum d_ ‘t,O be nat,ural causes ONSETcﬁD DEATH
SRR | = IMMEDIATE CAUSE (a) re e
n Q19 o
T | 8 Conditian, if oveto ) UUNATTENDED BY & PHYSICIAN
- nditions, if any,
}pg -(.5 w E w?\ich gave rive ;,o - -
T2 S e ender
= 3 - > :
13 = Iylngg:auu last, DUE TO {c) Greene County Cornner 1nvestlf-’.3ted
g 4 PART 11. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (e} there a pregnancy in last 90 days.
E g ID Yes | O Ne I ] Unknown
u"‘ E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 18.)
g - & PERFORMED? st a O
2 G| vesO NoO . Deceased wag trgy - ing{
& | 206 7IME OF  Hou Month, Day, Year =
» 5 2 5 INIURY o { was checked in at the Mt Vernon Mnter Lndge when he had the
= . A
Z g * 20d. INJURY QCCURRED 20a. PLACE OF mmﬁm&, i#tr“'aﬁe\f:‘heme‘,“‘ - : h U COUNTY STAT
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O
s E 2 her .
s I: g 21. | attended the deceased from. n 7 to. and last saw pi, alive on
" ; a Death occurred at. 9" OOP hd b‘ : m on the date stated above, and 10 the best of my knowledge, from the causes stated.
w = R
g E 8 8 27a. SIGN, ;( .W 22b. ADDRESS 22c. DATE S5IGNED
= & = %W ne County Healith Officer, Spfld Missouri 8- 9. L%
2 23a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
) a REMOVAL (Specify)
g T Removal 8/8/1962 8t. Louis, Cemetery |New Orleans, Loulsiana
< | 51 FUNERAL DIRECTOR - DATE RECD. BY LOCAL REG. | 26 SIRAR’S SIGNATURE
s N 1200 BoSH¥ille Avenup™
= z| Ralpn Thieme,Springfield, Missourl . /0 -62

{Licensed Embalmer’t Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bédy whose’ name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Mp. j/é

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.



